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COVER LETTER

TO: Registration Scection
Division of Corporations

BY-STELLA LLC

{Name of Limited Liability Company)

SUBJECT:

=)
=
=
-1
-
. . . - . . . 7
The enclosed Articles of Dissolution and fee(s) are submitted for filing. -
Plcase return all correspondence concerning this matier to the following: -
o=
-
L -

Stella Dupree o

(Name of Person)

BY-STELLA LLC

{FirmyCompany}

5803 Hollyhock Dr

(Address)

Lakeland FI 33813

(City/State and Zip Code)

For further information concerning this matter, please call:

Stella Dupree ..863  370-0672

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek tor the tollowing amount:

25,00 Filing Fee and Ceniticate of Dissoluiion O $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2019

STELLA DUPREE
BY-STELLA, LLC
5803 HOLLYHOCK DR
LAKELAND, FL 33813

SUBJECT: BY-STELLA, LLC
Ref. Number: L17000076477

We have received your document for BY-STELLA, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payabie to the Department of State for

$25.00.
ou have any questions concerning the filing of your document, please call

"y
(850) 245-6050.

irene Albritton
Regulatory Specialist If Letter Number: 519A00004123

www.sunbiz.org
MNivicinan of Carmnoratinne - PO ROY A2297 Tallahaceans Flarida 9714



ARTICLES OF DISSOLUTION

FOR -
A LIMITED LIABILITY COMPANY : '{l e
‘ SR S R
1. The name of @ limited hability company s / [9“',, 15 e
BY-STELLA LLC A g

- . . . - February 8/ 2019 .
Fhe Articles of Organizatuon were filed on : and assigned

documeni number L17000076477

- 2]
The delayed effective date the dissolution if not eftective on the daie of filing: Q2 "ﬁ? cL / 1
effective dute cannal be prior o or more than Y0 days laer than date “document is reccived for filing)
If the date inserted in this block does not mect the applicable stautory iling requirciments. this date will not be
listed us the document s effective dute on the Depaniment of State’s records,

Note:

4. A description of occurrence that resulted in the [mited labihity company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 un back cover letter).

'/ﬁls £S5 ML/'L/ pitiy) Sedl 0/
o X
Notin buciness never work out | lost of money, 'L / /<{i ﬁ/ ’Z;:‘? 7}{/"/7;5/2’/
7Ry LLC . Copralie 7 Y.
/
fn;v:_r? 47}/2;@/ Z‘j’ Zazs/ / /?‘*dé / 21725y /, /;//, /[55 4. ,7}/_/

SO0 [ld are no members, enter the name and address of the person .1ppo|nu.d o wind up the company’s

Stetla Dupree
activities and affairs: clla Duprec

5803 %//V %/’L‘% /)/@

/%/Q’/é’/b(é Lozl

6. Signature of an authorized person or if there are no members. the signature of the person appeinted and
listed above to wind up the company s activities and affairs:

Jﬁ[///f//uz/&; {97}//4 D vpPREE .

Sighature

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: BY-STELLA LLC
Document number of Limited Liability Company is: L1 7000076477
02-08-2019

Description of information that must be included in a written claim:

Date of dissolution was:

| like to terminate this corporation becouse this buciness did not worﬁor’me anfortunate

| loss money instead of making any sales.

[S pr ousm dee/ Lot 70 (Lot Th,)s Dossink
6/012/47’— oL e ;!M//y Mz?ﬂ/%y'/gﬁtxﬂasd/y.

Mailing address where claims can be sent: (Claims cannot be seat to the Division ot Corporations)

Stella Dupree
5803 Hollyhock Dr
Lakeland

Florida 33813

A claim against the above named limited liability company will be barred uniess a proceeding to enforce the
claim 1s commenced within 4 years after the filing of this notice.

STeE/ R Do pRee W [Lfre

Printed Name of the Person Filing Sign:(lurc of the Pefon Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



